MISSOURI DIVISION OF HEAI.TH ‘STANDARD CERTIFICATE, OF DEATH w

DERPARTMENT OF PUBLIC HEALTH AND H’ELFA

; T STATE FILE
Registration District Mo. . fﬁ , Primary Registration District No, ,,%_Z__é__o__aeglm-ﬁ Ne. _____g'_.f___- NUMBER

i. PLACE OF DEATH - 2. USUAL RESIDENCE (thr.";c!ocuud livad. If institution: Residence Before

a. COUNTY Knox : o STATE Mo bl COUNTY ,?? /e edmission)

b. a;v {If aunside corporata_timits, give TOWNSHIP anly} - Length of stay in 1b c.-CcI)T\! > Inside Limits
- R . :
1own  Baring : 4 yrs OWN  Marceline , Ya O No (]

¢ FULL NAME OF {If NOT in hospital, ¢ Iocation) inside Limit d. STREET If gutside; give lacat! Rerid)
HOSP I AL 0% i ive locati _ side Limits REETS P {If outs give location) etide on Ferm
INSTI‘IUTION Res] den ce of son Yos | No[] s Yes J No [

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

14510
2ps¥i

DATE AMENDED

. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Fype or print) . OF R
Edward .Alfred Teegarden DEATH  QOct 9, 1963
5. SEX 4. COLOR OR RACE - 7. Marrisd [ Never Married.[J [8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24_ HR
Widowed Q Divorced [] 2 lApr ]88] 82 Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workipg life, even if retired) - . . Y
Ret, Section Foreman Santa Fe Railroad Lawson, Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

_Aa_to_n_'[eeg_a_gdpn unk Edna Stella Wamheh
15. WAS DECEASED EVER IN U.S. ARMED FORCE 16, SOCIAL SECURITY NO. |17, Address Teegarden

[Yes, no, or unknown) 1 (If yes, give war or dates

5
6
7
8

5 2 ]
T O ]
2

Vet X

18. CAUSE OF DEATH {Enter only one cause prr— e —jup—egr wrma e . .- INTERVAL BETWEEN
10 PAR] NSET AND DEATH

T i DEATH WAS CAUSED 8'( .

IMMEDIATE CAUSE (2] A

11

1290 X

13

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
Iylng causa  last. DUE TO (c}

PART 11, CTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING TO DEATH but net related to the terminal PART ). If deceased was .femsle was
disease condition given in PART | (a) thers a pregrancy in last %0 days

l O Yes I 0O Ne 1 {7 Unknown-
9. WAS AUTOPSY | 20s. ACCIDENT SUICID:  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART 11 of iterm 16.)

- PERFORMED? . | -~ [m} 0 .y B -

o o - !

Toc. TIME OF  Howr . Manth, Day, Year N
INJURY  am. -
p.m. -

‘20d. INJURY QCCURRED - . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [~ farm, factory, straet, office bldg., etc.)
_NOT WHILE AT WORK [J

f . her
21. | attended the deceased ﬁm_aﬁt_g.ﬁ‘i—, 1 _z_mﬁ last saw pim alive DLM_Z_ZZQ‘B——
Death occurred et ? y, ] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
/ i 2%, 22c, DATE SIGNED

22s. SIGNATURE ! J : {Degres ac title) i .
:é 3 P . NAME OF CEMETERY OR CREMATORY | TION (City, town, or county} l%éel_él

Z32. BURIAL, CREMATION, 1 23b. DATE
REMOVAL (Specify)

12 Oct 1963 awsons Missouri
24. FUNERAL DIR_ECYOR } ADDRES! 25. DATE'RECD. BY LOCAL REG. | 26. WIGNATURE
HUDSON=RIMER FUNERAL HOMES, Edina, Mo | /¢ //.z )VM

7
{Licensad Embelmer’s Staty! on R Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.

L




'STATEMENT -BY LICENSED EMBALMER

! hereby cerfify that the body \‘,whclrsé name is rééo;ﬁéd" on the reverse side of this certificate was embalméd by me,

L
I SR

or by Student Embalmer No.

working under my personal supervision.

Student : . i g)

Signature of Student Embalmer
Lucensed Embalmer No 5 “42’ / (

E P.O. AddressMé_'ﬂ J.

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he:also shall sign in his OWN handwrmng.

It this body is not embalmed, fact should ‘Ge so stated above. Lot




